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Table 1. Prognosis of hypertrophic cardiomyopathy and-the effect of beta-blockers
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: Beta-blocker No Yes No Yes Q

Number of cases 84 " 119 254 116 ﬁ

Follow-up period year 3.743.9  5.1#3.0% [3.944.0 4.143.5 gi

Cardiac death n(%) 11 (13) 5 (4)* 20 (8) 3 ;3) i

%/year 3.5 0.8 2.0 0.6 ' fg

Sudden death n (%) 11 (13) 4 (3)° |16 (6) 2 (2) iy
%/year

HOCM: Hypertrophic obstructive cardiomyopathy,

RENBENT » BEMRE—ARE - B4 R
BERRELH—HR  EEBOIFEHA » 200
DR ERELTEY » 52 % LILIEER K
BEme > MEL—BEEEENBS - S5Y

EMEOLRBHEE » FLl g—REE1) SBH e
R - M IE & BT o
REFHA -8 HEBNRAE Verapa-
mil » B ERRBERFE » NMEFT DB EER »
R EBNR SR o Verapamil &y ]
BRI TFIREZEER

L BREEOULBHES » BET A£0F mif
VEHIRS Py S BB 25720

2. REGFHTEmAEESNLEEERS

HNCM: Hypertrophic non-obstructive cardiomyopathy

v #:p{0.01, *:p{0.05 (Ref. 3)
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NIFEDIPINE IN HCM
Effect on LV pressure-dimension relation
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Fig.1l: Acute effect of nifedipine on left
ventricular diastolic compliance in
hypertrophic cardiomyopathy.

Left ventricular diastolic pressure-
dimension relation before (closed circle)

and 30 minutes after (open circle) subling-

ual administration of 10 mg of nifedipine

in a case of hypertrophic cardiomyopathy

was shown. The pressure (ordinate)\was

measured by a high-fidelity catheter-tip

manometer and the dimension (abscissa) was
measured simultaneously by M-mode echocard-
iography. Apparently, left ventricular
pressure decreased after nifedipine without
a change of dimension, suggesting an incr-
ease of left ventricular diastolic compli-
ance.
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Fig. 2: Survival curves of dilated cardio-
myopathy.

Survival curves were calculated by
the life table method from our own 36
cases. The curve A shows the life expect-
an%y from the probable first manifestation
of the disease, curve B from the time of
first appearance of subjective symptoms of
the disease, and curve C from the time of
the first appearance of class III to IV

heart failure (from reference 20).
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Table 2. Effect of pacemaker implantation on the prognosis of idiopathic

cardiomyopathy with complete heart block.

E‘fmfﬁj%ﬁ*fé?ﬁﬂg%éﬁi'bﬁ@ﬁgﬂﬁ ) EF"EPH Pacemaker Not implanted Implanted
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